TEENSCAPE “20
APPLICATION FOR EMPLOYMENT

(Must be a graduating high school senior at minimum, college students preferred, and available to work
6/29/20 through 8/7/20}

DUE BY FEBRUARY 28, 2020
Along with this application, you MUST include three letters of reference with contact
information.
Name:
Have you worked for the Village of Irvington before?{Day Camp, DPW, etc.) Yes No

If yes, when and in what capacity?

List school clubs/organizations/ sports:

List hobbies/special interests:

Do you currently hold a valid American Red Cross CPR certification? Y__ N__ If yes, exp. date:

Do you currently hold a valid American Red Cross first aid certification? ___ N__Ifyes, exp. date: ____
Do you currently hold a valid lifequard certification? Y____N___ If yes, exp. date:

Do you currently hold a valid W.S.1. certification? Y___ N___ if yes, exp. date:

When are you available for an interview (if you attend school outside of the area, will you be in the

area at all during the month of March and April)?:

] IMPORTANT INFORMATION
The camp directors will interview qualified applicants prior to the camp season. The village board
must approve any applicant the directors feel they would like to hire for the camp season before
officially being hired.
Before being officially hired, all applicants’ names must be submitted and cleared through the New
York State Division of Criminal Justice Service Sex Offender Registry based on the New York State Child
Safety Act.
Applicant’s Signature: Date:

If hired, you must submit the following by May 1, 2020 to secure your position:
1) Compileted tax forms provided by the village
2) Copies of two of the following: birth certificate, passport, social security card, driver’s license.
3) A copy of your immunilization Record
4) Copies of any certifications/ cards
5) Copy of your health insurance card

Please return completed application and three letters of reference no later than 2/28/20:
Irvington Recreation/ Attn: TEENSCAPE 71 Main St. Irvington NY 10533
Any questions, contact mdinardo@irvingtonny.gov or 521-7736




Abpplicant Contact Information:

Application Address:

E-Mail:

Home#; Cell #:

Emergency Contact Name:

Emergency Contact Number:

Reference Information:
All applicants are required by the Westchester County Department of Health to have three current
letters of reference with contact information. Below, please list the names and contact information to
correspond with your three submitted reference letters.

1. Name:

Phone number:

E-Mail Address:

2. Name;

Phone number:

E-Mail Address:

3. Name:

Phone number;

E-Mail Address:

Please return completed appiication and three letters of reference no later than 2/28/20:
Irvington Recreation/ Attn: TEENSCAPE 71 Main St. Irvington NY 10533
Any questions, contact mdinardo@irvingtonny.gov or 591-7736




VILLAGE OF IRVINGTON
Employment Application
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